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AUG 3 : m? UNITED STATES OMB APPROVAL
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SECURITIES AND EXCHANGE COMMISSIO; - OMB APPROVAL__

Washington, D.C. 20549

Expires: 4/30/2008
F&‘lAN UALL | FORM D Estimated average burden
hours per response ... 16.00
NOTICE OF SALE OF SECURITIES OUIS DELICRONSE o
PURSUANT TO REGULATION D, i —
SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION DAIT E RECE"iﬁD
Name of Offering (Cy check if this is an amendment and name has changed, and indicate change.}
Med Access Ine. Offering of Commaon Stock @ CDNS$1.00 per Share (all dollar amounts are in CDN currency)
Filing Under (Check box(es) that apply): I Rule 504 ] Rules05 [& Rule506 L[] Sectiond(6) [J] ULOE

Type of Filing: P NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of 1ssuer [ (check ifthis is an amendment and name has changed. and indicate change.)
07076508

Med Access Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun

Unit 7, 2250 Leckie Road, Kelowna, British Columbia, VIX 7K1, Canada (250) 448-7788

Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
Unit 7, 2250 Leckie Road, Kelowna, British Columbia, VIX 7K1, Canada {250) 448-7788 / ~

Brief Descriplion of Business * 7 A
' S aeceED
' £

Med Access Inc. is engaged in design and distribution of electronic medical communication and records system "{][\7
) LeeA A " K
. ( £ e !
Type of Business Organization

% ‘9“
BJ corporation [ limited partnership, already formed O other (please specify): 00 43
[] business trust :". [1 limited parinership, to be formed "Lé‘b\a

= s Month Year \
Actua} or Estimated Date of Ingorporation or Organization: I 0 I 7 l [ 0 I 2 I O Actual B Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

‘ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed sighatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1 a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of8§



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been arganized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X Beneficial Owner  [X] Executive Officer Bd Director O General and/or
Managing Partner
Chief Executive Officer

Full Name (Last name first, if individual)

Walker, Paul H.

Bustness or Residence Address (Number and Street, City, State, Zip Code}

957 Purcell Drive, Kelowna, British Columbia, VIV IN8, Canada

Check Box(es) that Apply: [  Promoter [] Beneficial Qwner [ Executive Officer [0 Director [ General andfor
Managing Partner
Vice President of QOperations, Secretary

Full Name {Last name firsy, il individual)

Gaebel, Randy E.

Business or Residence Address (Number and Street, City. State, Zip Code)

5119 Luckett Court, Kelowna, British Columbia, VIW 4J1, Canada

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner X1 Executive Officer ] Director O General and/or

Controller Managing Partner

Full Name (Last name first, if individual)

Hood, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)

56 Castlegrove Place NE, Calgary, Alberta, T2X 3N2, Canada

Check Box(es) that Apply: [] Promoter [ 1 Beneficial Owner ] Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Olson, Larry J.

Business or Residence Address (Number and Street, City. State, Zip Code)

2103 Tyrone Place, Penticton, British Columbia, V2A 822, Canada

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer B Director O General and/or
Managing Parner

Full Name (Last name first, if individual)

Rowden, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

2932 NW Meldrum Court, Bend, Oregon 97701

Check Box(es) that Apply: [DJ Promoter [J Beneficial Owner  [] Executive Officer [J Director [C] General andfor
Managing Partner

Full Name {Last name first, if individual)

Raupach, Heinz MD

Business or Residence Address (Number and Street, City, State, Zip Code)

12 Ravine, Vernon, British Columhia, V1B 2Y1, Canada

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  [J Executive Officer O Director [C) General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuver intend to sell, to non-accredited investors in this offering?......coooin d

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINELE UNIEZ ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

$ 25,000 |

Yes

X

No

a

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLATESY ... .ciiviiiriei e ssseas e esrre e e e s b s b e s r e s beeae b e s s sreeasers rmeesssprTes s eRgomg s caasanean sostanessennens O All States
Omry O @k Oma O »wy QA O wo O O Omreg O Fu O Ga O M 0 m
O o O oM O nal O IKs) 0O Ky] O 1A O MEp O mpel O mal O v O N O msp O [Mo)
o OO mep 3wyl [0 mep O ) O o O ™1 DJwe O wop O el O ok O werr O ra
Orn O s OBpl Om Oma O wn O v Oiva O wal O wl O wi O w1 O [PR)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” 0r Check INAIVIAURL STBIESY ....vvivveeiiereeeeii e rssrrase s srsssssess st b sssss s sssaras s b e s s eass eesasassmmmeans sesebaseraransanansabnasseses O All States
O O &g 0O w21 O s O ca O o O e OmE dmoa O F O ca O mm O 0o
O w O m) O O K] [kl Oira O ™el Qoo OJimal O v O N O s [J o)
O v O mE O mv O wH O @) O w1 O WY1 O N O iNol [ 1 O Kl [0 IoRr] O Ipal
O (ry O sa OB Om Omx Owmun O on OQwva O wa O wy O wn O wyl [ PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SEAIES) ..o e e e ae e nar 0O All States
O Okl O O R deca Qo O wen Qdmwe >Qoa O rFl O ©a O H) O mm
[ ) O O 1al O (Ks] O Kyl O na 0O m™E] O mp) O Al O M1 0O Ny O Mst O o)
O~ O we Omv O o O mg O sy O vy Ozl B ol [ s O ok O or O (paj
Omg O osa QDo Oy Omrxr O wn O v Oiival OJwa 3O wy OO wg O wyl O [PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold,
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check thisbox  [J
and indicate in the columns below the mmounts of the securities offered for exchange and already excharged.

Aggregate Amount
TYDE OF SEOUIILY ¢.v ettt cme b bbb et e eesnn bbb s b e bt et e Offering Price Already Sold
DIED ittt er e bbb e ee e b e e e ShE SRR LR bR b ebas s b3 5
EQUILY v eee et eees st 111110 5055 4888880 $ 202.490 $ 202.490
K  Commoen(l) O  Preferred
Convertible Securities (including WAITANISY ......ccccrviviiieriainrrneri s sesreeeeres s sis st ass e rserarssessessnens s abssireren s $
PartnerSHID INIEIESIS ... ouoeiee oo cee st et ce ettt ea e s ar e 44 Sas e anaen s e bbb s s s s e b 5 $
Other (Specify Y eeeeeeree oo sbets et e e rres $ s
TIOMAL oo e ettt b sass st ha e e e AR SR b beE b e et bR $ 202,490 $ 202,450
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0™ if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAIIEA INVESIOIS. ... et ieeiiietie ettt ettt eas e bt sesea s e aranene 8o ea bbb aea bR sesa e 5 $ 202,490
Non-Accredited INVESIOIS. ..ot e
Total (for filings under Rule 504 0nly ). s cers s s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.ooveiiccremee s et b b ees s e besees s s e m st r a0 b1 R e A S st e $
RUIE S04 ...ttt et bbb b s e e b bbb eSS R A 3
TOIRL oottt et s e b bbb R s e $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the issuer, The informamion may
be given as subject to future contingencies. If the amount of an expenditure is not known. furnish an
estimate and check the box to the lefl of the estimate.

TRANSIEE ABEIIES FEES ...oo.voeeeee et ceee ettt ees st s e st s s e e ss s s en s s aensees s s s s assenses s essenssaan s snnas o o s
Printing and ENgraving CiSI8. ..o ettt ettt ettt eteene st s bbb s O s
LRI FEES .ottt ittt ee bbb et seas bbbt st b e b as e e AR e bbb R R RS be A ea e e R e S ent s b e ATt b e RO Rt et s e ae s e e Rt 4| $ 4,000
ACCOUNTINE FEES...uv ittt itemeee e et eseee et er st st es a4 b 444 eb et b4 e b s 4R Paaa e RE P e80T bt rr v ataa s O s
ENEINEETIIE FES...ev.verreinireireriesrrses e ssssessrsssesnssesssssess s sseseserseassssessesessesesesseussasesses seesssssesemsustneuss tasustassisssesssrinensessesacsees O s
Sales Commissions {(specify finders’ fees separately).......ocoori i e s 0 s
Other Expenses (identify) O s

TOUAD ettt e e eeea st meaese s reeeteneseanateseantr et eaenamne e seaeesean et e et e e e e mann s ea AeAANeA TN R A as et aees tEEe e e s st EnaraesnErer e e [ $ 4,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This diflerence is the
“adjusted gross proceeds 10 the ISSUET. ™ ... e s

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the paymems listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

SAlAMES AN TEES...eviuieiire e e oot seteeee s et emem e SRS R
Purchase of real €SI .....coiieiirimnr et erns et ettt s bbb e
Purchase, rental or leasing and installation of machinery and equipment..........ccinninnnn

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) .........

Repayment of indeb1ednEss ....coviiiiii e e s
WOKING CAPILAL ..ot e e bbb
Other (specify):

COIMD TOULIS ...voisoveeee et mvrere e s s e v e e s e sbrraresbesbesres e rr e besreeerneaee samsrerennes

Total Payments Listed (column totals added) ..........cccomieeiiinininin s cssscsnn s ssrnssens

D. FEDERAL SIGNATURE

O0OO0O0Udoc Ooooa

Payment to

Officers,

Drirectors, &

o o4 oh o

&9

Affiliates

X

3

$ 198490

Payments to

Others
K § 50,000
0 s
$ 50.000
O s
O s
O s
$ 98490
O s
O s
s
< s 198490
198,490

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Med Access Inc.

Date

Augusl/ _é 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Paul 11, Walker Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer o
[ssuer (Print or Type) Signature ) Date
Med Access Inc. August/__ér. 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul H. Walker Chief Executive Officer

|

|

|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggrepate
offering price

offered in state

{Part C-ltem })

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Yes No

Shares of
Common Stock

Number of
Accredited

CDN Dollar
Amount

Number of
Non-Accredited
Investors

Amount

Yes No

115.000

$115.000

DE

DC

F1L

GA

26,002

$26,002

PA
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APPENDIX
' 1 2 3 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) {Part E-ltcm 1)
Units with one
Share of Number of Number of
Common Stock Accredited CDN Dollar Non-Accredited
State Yes No and one Warrant Investors Amount Investors Amount Yes No
RI
SC
SD
; TN
TX
uT
VT
VA
WA v 61,488 2 $61,488 v
WV
Wl
WY
PR
§of 8

END




